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Many aspects of medical practice have changed over the past 20 yr. Physicians now confront the stresses of increased clinical demands, and have lost sight of their personal well-being 1, 2) . Many studies have reported rising levels of job stressors and psychological distress, such as depression and psychological burnout [3] [4] [5] [6] [7] . Takahashi, a Japanese psychiatrist, has reported that the burden on doctors has increased recently, and that it has become important to consider and survey doctors' mental health. This is not only an individual problem for each doctor but also a social problem linked to the quality of medical care 8) .
A workforce shortage and increased work-related burdens for pediatricians are major concerns of the health care system in Japan 9, 10) . With the decreasing trend in the number of pediatric patients (about 20% decrease in the number of outpatients from 1990 to 1999), the number of general hospitals with pediatric departments has also decreased by 18% (from 4,120 in 1990 to 3,359 in 2002) and the number of pediatric clinics has decreased by 7% (from 27,747 in 1990 to 25 ,862 in 2004) 10) . The proportion of pediatric patients visiting pediatric specialists has however been increasing, possibly reflecting parents' preferences for specialized care 11) . The patient load per pediatric department or clinic may therefore not be much reduced. The number of pediatric patients who visit hospitals at night or during the weekend, even for nonemergency care, has also increased. The proportion of outpatients attending overnight (0:00-08:00) is about 30% of total pediatric outpatients in urban areas 10) . Pediatricians who undertook night or weekend duties worked an average of 86.7 hours overtime per month 9) . A survey reported that 74% of pediatricians working in hospitals expressed concern regarding continued hard work, with an average of six night duties per month in addition to daily routine duties 12) . The rapid progresses of medical science and patients' demands for better quality of care have increased the burden of pediatricians and other doctors, but the number of pediatricians per capita is lower in Japan than in the UK, US and Germany 13) . The current situation could be characterized by a lack of pediatricians relative to a changing demand for pediatric care. The inflow of new pediatricians has also decreased due to young doctors avoiding such a demanding job.
Several workload-related factors have been identified by previous studies as determinants of perceived job stressors, perceived general stress and psychological distress among physicians 6, 14) . These include working hours 5, 15, 16) , overtime 17) , frequency of on-call duties 18) and work-home interference 1, 3, 4, 7, 19) . A few studies reported that long working hours were not associated with perceived stress at work 20) or psychological morbidity [21] [22] [23] . Some studies have reported that the Demand-Control-Support (DCS) model 24, 25) is an important predictor of psychological morbidity among physicians 17, [26] [27] [28] . Workload-related factors, such as working hours and on-call duties, may be associated with psychosocial job stressors (greater job demand, lack of job control, lack of worksite support), and with psychosomatic symptoms.
While these studies of physicians mainly focused on the effects of working hours and other workload-related factors on their health, studies of other workers suggest that insufficient recovery from work is an important mediator in the pathway from long working hours to adverse health 29, 30) . Fewer recovery opportunities, such as shorter rest hours after work of each day and fewer days off during weekends, may limit the process of recovery from exposure to job stressors, and may prolong psycho-physiological unwinding, eventually leading to chronic health problems 31) . Workdays with no overtime, as well as weekend holidays, could therefore be important preventive factors for job stressors and psychological distress among pediatricians. A recent study of nurses reported that "working during time off" (i.e. working while sick or working on a day off/vacation day) was associated with increased musculoskeletal problems 32) . Pediatricians often tend to work on days off, responding to a sudden change in a patient's clinical state and/or other demands from their workplace, particularly in Japan. The resulting partial days off may not have enough of a beneficial effect on recovery, or may not help recovery at all. Such information would be useful for developing a strategy for reducing perceived job stress and improving the mental health of pediatricians in Japan. Unfortunately, no previous study has addressed these issues for pediatricians or even physicians.
The present study was carried out to explore what work-related factors were associated with psychosocial job stressors as determined by the DCS model and psychosomatic symptoms, among pediatricians in Japan. We focused on working hours and work schedules (night and weekend duties, on-call duties), as well as recoveryrelated factors (workdays with no overtime, days off with no work, days off with some work), as work-related factors possibly determining job stressors and psychosomatic symptoms.
Method

Subjects
The subjects were a random sample of 3,000 individual members from the 2005 nationwide register of the Japan Pediatric Society (n=17,982). In the summer of 2005, we sent a mailed anonymous questionnaire to the subjects with an introductory letter signed by the chair of the Japan Pediatric Society. Those who did not respond were sent a reminder. We received 850 responses, giving a response rate of 28.3%.
The respondents consisted of 581 male and 269 female members, of which 790 (93%) answered that they were currently working as a pediatrician more than 5 d per week. Their workplaces included university hospitals, general hospitals, clinics and non-clinical work settings (e.g. research institutes, public offices, educational institutions, nursing institutions). Six hundred and seventeen respondents answered that they were currently working as a pediatrician for more than 35 h per week. We used the data of 590 eligible respondents, excluding the 27 respondents with missing values in the psychosocial job stressors and psychosomatic symptoms scales.
We obtained informed consent from each respondent with the returned questionnaire. The study design and procedure were reviewed and approved by the Research Ethics Committee of the Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences.
Measurements
The questionnaire consisted of items on demographic characteristics, selected work-related factors, psychosocial job stressors and psychosomatic symptoms.
Work-related factors
1. Working hours and work schedule We asked respondents to report their average working hours per week, and (a) hours of work at their workplace and (b) hours on duty at home and other places, on each day of a typical week. We then asked them to add these hours together to estimate their average total working hours per week. Average working hours were divided into five groups: 50 h or less, 51-60 h, 61-70 h, 71-80 h and more than 80 h. We also asked (1) the number of night duties in the past month, (2) the number of weekend duties in the past month, on which subjects worked during the day on a weekend or national holiday, and (3) the number of days with on-call duty in the past month on which subjects stayed at home but were ready to go to their workplace if called. We divided subjects into three groups of almost equal size for each factor. Groups for the number of night duties were: 0 d, 1-3 d and 4 or more days. Groups for the number of weekend duties were: 0 d, 1 d and 2 or more days. Groups for the number of days with on-call duty were: 0 d, 1-8 d and 9 or more days.
Recovery-related factors
We asked respondents to report on the following recovery-related factors: (1) the number of workdays with no overtime in the past month, (2) the number of days off with no work in the past month, and (3) the number of days off with some work in the past month. Days off with some work were described as days off on which subjects went to their workplace to check a patient's clinical state, or due to other workplace demands. The number of workdays with no overtime were divided into four groups: 15 or more days (more than half the month), 5-14 d (more than once per week), 1-4 d (at most once per week), and 0 d (never). We also divided subjects into four groups of almost equal size based on the number of days off with no work (5 or more days, 3-4 d, 1-2 d and 0 d) and the number of days off with some work (0 d, 1-2 d, 3-5 d and 6 or more days).
Psychosocial job stressors
We used the Brief Job Stress Questionnaire (BJSQ) 33) to measure job demand (perceived quantitative workload), job control, supervisor support and coworker support, using the DCS model 24, 25) . Job demand was measured with a three-item scale consisting of the items "working hard", "amount of work" and "no sufficient time to complete work", with a four-point response scale (from "strongly agree"=4 to "strongly disagree"=1). Job control was measured with a three-item scale consisting of the items "work at own pace", "make decisions at work" and "influence over worksite policy", with the same response scale. Total scores for these two scales ranged from 3 to 12, with a higher score indicating a greater degree of job demand or job control. Supervisor support and coworker support were assessed using three-item, four-point, Likerttype scales. Each scale consisted of items on (a) the extent to which a respondent felt at ease when talking with supervisors/coworkers, (b) the extent to which supervisors/coworkers were relied on when things got tough at work, and (c) the extent to which supervisors/ coworkers were willing to listen to a respondent's personal problems, with a four-point response scale (from "strongly agree"=4 to "strongly disagree"=1). The total scores ranged from 3 to 12 with a higher score indicating greater support from supervisors/coworkers. These scales showed acceptable levels of internal consistency reliability in this study (Cronbach's alpha for job demand, job control, supervisor support and coworker support: 0.72, 0.75, 0.84 and 0.81, respectively).
Psychosomatic symptoms
We used a scale from the Checklist for the Accumulation of General Fatigue of the Workers (CAGFW) 34) to measure psychosomatic symptoms. The scale consisted of 13 items on a wide range of psychosomatic symptoms: irritability, anxiety, loss of tranquility, depression, insomnia, feeling sick, loss of concentration, carelessness, sleepiness at work, loss of energy, exhaustion, fatigue in the morning and tiredness. The response options on the scale of psychosomatic symptoms were based on frequency and scored from "almost never"=0 to "very often"=3. Total scores ranged from 0 to 39, with a higher score indicating more psychosomatic symptoms. The scale showed acceptable levels of internal consistency reliability (Cronbach's alpha, 0.90) in this study sample. In the original scoring system of the CAGFW, the score of the psychosomatic symptoms scale is added to the score of a working conditions scale to determine a level of fatigue. We only used the psychosomatic symptoms scale. We dichotomized subjects into high and low levels of symptoms based on the median of the scale score.
Demographic characteristics
We asked questions about gender, age, career duration, work settings (university hospitals, general hospitals, clinics, non-clinical work settings), employment status (full-time or part-time), workplace location (urban or rural) and marital status, which could all be potential confounders. We divided age into six groups: twenties, thirties, forties, fifties, sixties and seventies and above. We asked each respondent if their workplace was located in a population sparse (rural) area or a population dense (urban) area. We also asked how many pediatricians (including the respondent) there were at the workplace, and used this to divide them into four groups of almost equal size: 1 pediatrician, 2-3 pediatricians, 4-8 pediatricians and 9 or more pediatricians.
Statistical analysis
First we tested for differences in the average scores of the four psychosocial job stressor scales and the psychosomatic symptoms scale among the groups classified on the basis of the demographic variables: gender, age, work settings and the number of pediatricians in the respondent's workplace (t-test or analysis of variance, ANOVA). The prevalence of high levels of psychosomatic symptoms was compared among the groups classified on the basis of the demographic variables (χ 2 test). We conducted this analysis for the total sample, as well as for male and female samples separately. We compared the average scores of psychosocial job stressor and psychosomatic symptoms scales and the prevalence of high levels of psychosomatic symptoms among the groups classified on the basis of the seven work-related factors (ANOVA and χ 2 test, respectively). We conducted this series of analyses for the total sample, as well as for male and female samples separately. We also compared these average scores and the prevalence of high levels of psychosomatic symptoms among the groups classified on the basis of work-related factors, adjusting for gender, age, marital status, work settings and the number of pediatricians in the respondent's workplace (ANCOVA and multiple logistic regression, respectively). In addition, we conducted a series of comparisons for the working conditions other than working hours additionally adjusted for average working hours per week in order to examine their unique contribution independent of work hours, such as the recovery effects of these variables. The logistic regression results were expressed in terms of adjusted odds ratios and 95% confidence intervals. We analyzed the data using the SPSS version 11.5 statistical package. Table 1 shows the demographic characteristics of the subjects.
Results
The average score for supervisor support was significantly higher among female pediatricians than male pediatricians ( Table 2 ). Average scores of job control were significantly different among age groups, with higher scores among older pediatricians. Average scores of supervisor support, coworker support and psychosomatic symptoms were also significantly different among age groups, with higher scores among younger pediatricians. High levels of psychosomatic symptoms were more prevalent among younger pediatricians. Average scores of all the scales other than supervisor support were significantly different among the four groups classified by work settings (p<0.05), as well as among the three groups excluding the non-clinical setting group (all p<0.05). Average scores of job demand, supervisor support, coworker support and psychosomatic symptoms were highest among university hospital pediatricians, and lowest among clinic pediatricians. Average scores of job control were highest among clinic pediatricians and lowest among university hospital pediatricians. The number of pediatricians in the respondent's workplace was significantly and positively associated with job demand, supervisor support, coworker support and psychosomatic symptoms, and was significantly and negatively associated with job control (p for trend <0.001). Almost similar patterns were observed both for male and female samples, although some of the associations became statistically non-significant due to the small sample sizes ( Table 2) .
Average working hours per week was significantly and positively associated with job demand, supervisor support, coworker support and psychosomatic symptoms (Table 3) , and was significantly and negatively associated with job control (p for trend <0.05). The number of night duties in the past month was significantly and positively associated with job demand, supervisor support and psychosomatic symptoms, and was significantly and negatively associated with job control (p for trend <0.05). The number of weekend duties in the past month was significantly and positively associated with psychosomatic symptoms, and significantly and negatively associated with job control (p for trend <0.05). Job control, supervisor support and psychosomatic symptoms were significantly different among the groups based on the number of days with on-call duty in the past month (p<0.05). A significant linear trend was observed when comparing job control and psychosomatic symptoms (p for trend <0.05). The number of workdays with no overtime in the past month was significantly and negatively associated with job demand, supervisor support, coworker support and psychosomatic symptoms, and was significantly and positively associated with job control (p for trend <0.05). The number of days off with no work in the past month was significantly and negatively associated with job demand, coworker support and psychosomatic symptoms, and was significantly and positively associated with job control (p for trend <0.05).
The number of days off with some work in the past month was significantly and positively associated with job demand, supervisor support, coworker support and psychosomatic symptoms, and was significantly and negatively associated with job control (p for trend <0.05). When we stratified the respondents by gender, almost similar patterns for the total sample were still observed for the male sample, although some associations became non-significant (Table 4 ). The number of days off with no work in the past month was significantly and negatively associated with supervisor support for the male sample (p for trend <0.05). Almost similar patterns for the total sample were still observed for the female sample, although some associations became non-significant (Table  5) . We here note the gender differences. The associations of average working hours per week with supervisor support and coworker support were less clear and were not significant for the female sample. The association of the number of night duties in the past month with job demands and coworker support was clearer and significant for the female sample (p<0.05). Supervisor support and psychosomatic symptoms were significantly different among the groups classified based on the number of weekend duties in the past month (p<0.05), although there was no significant linear trend for the female sample. The number of days off with some work in the past month was significantly and positively associated with coworker support (p<0.05) and was marginally significantly associated with supervisor support (p=0.067). This association was less clear in the male sample. On the other hand, the associations of the number of days off with some work with job demand and job control were less clear and were not significant for the female sample.
After adjusting for gender, age, marital status, work settings and the number of pediatricians in the respondent's workplace, longer average working hours per week was still significantly associated with greater job demand, lower job control and more psychosomatic symptoms, with a relatively large proportion of variance explained by the variable (Table 6 , p<0.05). The number of days with oncall duty in the past month was significantly associated only with lower job control (p<0.05). The greater number of workdays with no overtime in the past month and the greater number of days off with no work in the past month were significantly associated with lower job demand, greater job control and less psychosomatic symptoms, again with a relatively large proportion of variance explained by the variable (p<0.05). The greater number of days off with some work in the past month was significantly associated with greater job demand (p<0.05).
After additional adjustment for average working hours (Table 7) , the number of days with on-call duty in the past month was still significantly and negatively associated with job control (p<0.05). The number of workdays with no overtime in the past month was significantly associated with job demand, job control, and psychosomatic symptoms (p<0.05). The number of days off with no work in the past month was negatively and significantly associated with job demand, and the number of days off with some work in the past month was positively and significantly associated with job demand (p<0.05).
When we stratified the respondents by gender, almost all patterns were still observed, with some gender differences (data not shown). For the male sample, the average working hours per week and the number of days off with no work in the past month were not significantly associated with job control after adjusting for age, marital status, work settings and the number of pediatricians in the respondent's workplace, but the number of night duties in the past month was significantly and negatively associated with job control (p<0.05). For the female sample, the association between the number of night duties in the past month and job demand, and the association between the number of days off with no work in the past month and job control after adjusting for age, marital status, work settings and the number of pediatricians in the respondent's workplace, were more clear (p<0.05).
Discussion
Our study demonstrated that longer average working hours per week was associated with greater job demand, lower job control and more psychosomatic symptoms among pediatricians in Japan (working 35 or more hours per week). After adjusting for working hours, more workdays with no overtime in the past month was associated with lower job demand, greater job control and less psychosomatic symptoms. More days off with no work was associated with lower job demand, and more days off with some work was associated with greater job demand, again after adjusting for working hours.
The findings that longer working hours are associated with greater job stressors and more psychosomatic symptoms among Japanese pediatricians are consistent with previous reports that long working hours among physicians was associated with lower job control and greater work-home interference 1) , poor psychological resources 5) , and psychological morbidity 16) . It is reasonable for working hours to be associated with job demand, since longer working hours may lead to a feeling that job demands are greater, or conversely, greater job demands may increase working hours. Our study also revealed that longer working hours was associated with decreased job control among physicians, as indicated by a previous study 1) . According to the job demands-control model 24) , the combination of greater job demand and lower job control, called job strain, predicts adverse health effects including psychosomatic symptoms and overt diseases 35) . We suggest that longer working hours increases job strain among pediatricians in Japan according to the job demands-control model, and increases psychosomatic symptoms, possibly through an increase in job strain. The association between longer working hours and more psychosomatic symptoms may also be explained by greater work-home interference among subjects who worked longer hours, which is known to affect psychological distress 1, 3, 4, 7, 16, 19, 36) . Our study also indicated that, even after adjusting for working hours, more workdays with no overtime in the past month was associated with lower job demand, greater job control and fewer psychosomatic symptoms. Overtime is supposed to reduce time for recovery from psychological (e.g. tension and fatigue) and physiological states (neuroendocrine activation) due to exposure to work on a daily basis, which leads to difficulties in unwinding after work 29, 31) . By having daily hours free from work, pediatricians may be able to reduce the feeling of being overwhelmed by job stressors, and release the continuous tension and elevated physiological activation derived from their daily work. Workdays with no overtime may also decrease work-home interference, since pediatricians can take care of their family matters on such days. Our findings suggest that, in addition to actual working hours, the number of workdays with no overtime is important for reducing job strain as determined by the demandscontrol model and psychosomatic symptoms. Due to the cross-sectional nature of the study the observed Analysis of covariance (ANCOVA) was used for the comparison of means; multiple logistic regression was used to estimate odds ratios for psychosomatic symptoms (dichotomous categories). # : The number of subjects varied across the working condition variables because of missing responses (for details, see Table 3 ). *p<0.05, **p<0.01, ***p<0.001 (2-tailed) show statistically significant differences (comparing first line to other lines). week, number of pediatricians in the same workplace adjusted. Analysis of covariance (ANCOVA) was used for the comparison of means; multiple logistic regression was used to estimate ratios for psychosomatic symptoms (dichotomous categories). # : The number of subjects varied across the working condition variables because of missing responses (for details, see Table 3 ). *: for p<0.05; ** for p<0.01; *** for p<0.001 (2-tailed) showed significant level of the simple contrast (comparing first line to other lines).
association may however reflect an inverse causal relationship, in that subjects with greater job demands had little opportunity for workdays with no overtime, and/ or subjects with lower job control had little influence over overtime on workdays. The findings should be confirmed by a future longitudinal study.
The number of days off with no work in the past month was one of the recovery-related factors associated with job demand, but was not significantly associated with other job stressors or psychosomatic symptoms after adjusting for working hours. Frequent days off, free from work, may reduce pediatricians' perceptions of job demands. The effect of the number of days off with no work on job control and psychosomatic symptoms seems to be explained by the total working hours. Interestingly, the association between the number of days off with no work in the past month and job control was more clearly observed in the female sample than in the male sample. The gender difference may be attributable to the particular importance among female pediatricians of keeping time free on days off to meet family demands, which may give them a better perception of job control. Due to the cross-sectional nature of the study, the observed association may however reflect the fact that female pediatricians with greater job control tend to take days off (particularly days off with no work) more frequently, possibly to meet their family demands. The number of days off with some work was significantly associated with greater job demand after adjusting for working hours. This is partly in concordance with a previous finding among nurses 32) that working on days off was associated with more musculoskeletal symptoms. Working on a day off may encroach on recovery and recuperation time for physicians and nurses. As we asked respondents to report average working hours per week including work on days off, this finding suggests that working on a day off has a detrimental effect of more than a simple extension of working hours. It is very common for pediatricians to work on a day off because they feel responsibility and loyalty to their patients, coworkers and/or the job itself. Further study is needed to address more details of this topic relating to pediatricians and other medical staff.
We found that a high frequency of on-call duties in the past month was significantly associated with low job control, which is also partly in concordance with previous studies of physicians and nurses 18, 32) . Frequent exposure to unexpected on-call days may decrease a feeling of job control among pediatricians. It was unexpected that the number of night or weekend duties was not significantly associated with psychosocial job stressors or psychosomatic symptoms in our sample. The frequency of these extra duties may be a secondary factor for psychological morbidity among Japanese pediatricians, compared with working hours, workdays with no overtime, and days off with/without work. If adjustments are made for total working hours and there is a certain frequency of days free from work and overwork, extra duties may not be a burden for Japanese pediatricians. A slight gender difference was found in the effect of night duties: the number of night duties was associated with job demands among females, while it was associated with lack of job control among males. Frequent night duties may be more psychologically and physically demanding for female pediatricians. On the other hand, male pediatricians may perceive their night duties as an uncontrollable part of their job. These results should be interpreted with care, because the frequency of extra duties in our sample was low. The finding may be attributable to a possible selection bias, in that those who had fewer extra duties were more likely to respond to the survey. A further study is needed to explore the effects of extra duties on job stressors and psychosomatic symptoms among pediatricians in Japan.
The negative association of the number of pediatricians at the workplace with job control and the positive association of the number of pediatricians at the workplace with social support are in the expected direction. However, it was somewhat unexpected that pediatricians who had more coworkers reported greater job demand and more psychosomatic symptoms. This may be a result of some of the characteristics of pediatric health care in Japan. A larger hospital covers primary as well as secondary and/or tertiary pediatric care, and pediatricians working in such a hospital see a wider range of pediatric patients, from emergencies to chronic diseases. This may explain why respondents from large hospitals reported greater job demand and more psychosomatic symptoms.
Normative data for the four psychosocial job stressor scales are available for comparison. They were collected from a large sample of 15,933 male and 8,477 female workers with a wide range of occupations (managers, professionals, technicians, clerks, sales, transport industry, telecommunications, manufacturing industry, security agencies and unknown job categories) 37) . When we compared average levels of these psychosocial job stressors with the normative data, both male and female pediatricians had higher scores for job demand and job control, suggesting that pediatricians have active jobs according to the DCS model. The average score of supervisor support in male pediatricians was similar to the normative score, but the score was higher in female pediatricians, while the score for coworker support was very similar in both genders (the normative scores in men and women were 8.7 and 7.9 for job demand, 7.9 and 7.2 for job control, 7.5 and 6.6 for supervisor support and 8.1 and 8.2 for coworker support, respectively). The median score for psychosomatic symptoms in our sample was 11, which was higher than the median score of 8 reported in a survey of 109 male workers at a car manufacturer in Japan 38) . These comparisons suggest that Japanese pediatricians have greater job demand, greater job control, and more psychosomatic symptoms compared with workers in other occupations.
The relatively low response rate (28.3%) limited the validity of the results in this study, but the response rate of physician surveys is commonly low 5, 39, 40) . Even though the response rate was low, the proportion of each gender was almost the same as that of all registered pediatricians in 2002 41) , while the average age of the subjects was slightly younger than that calculated from the Japan Pediatric Society register (49 yr). When we compared the distribution of work settings in our sample with that of a sample of 100 members of the Japan Pediatric Society randomly selected from the membership register, the proportion of general hospital pediatricians was higher (51% in our sample vs 40% in the random sample) and the proportions of clinic pediatricians and pediatricians who worked in non-clinical work settings were lower (25% and 2% in our sample vs 35% and 6% in the random sample). Hospital pediatricians seemed to be more interested in the study and more likely to respond. Clinic pediatricians had a greater tendency to be eliminated from the analyses because of missing responses, possibly due to the questionnaire being more suitably designed for hospital pediatricians. Our findings may better reflect work characteristics and situations among hospital pediatricians in Japan. Measurements of work-related factors and psychosocial job stressors/psychosomatic symptoms were self-reported, which may result in overestimation. Another limitation of our study was its cross-sectional nature, as described above, which makes it difficult to ascertain causality. There is also a seasonal variance of workload in the Japanese pediatrician workforce. Some respondents working in clinics claimed that the scales used to assess psychosocial job stressors were not appropriate for them. We examined recovery effects of working conditions independent of total work hours, while there may be more complex interactions or combination effects among the working conditions, which should be addressed in future research with a larger sample. Despite these limitations, our study suggests that shorter working hours and an increased frequency of workdays with no overtime are important factors for reducing job stressors and psychosomatic symptoms among pediatricians in Japan. Increasing the number of days free from overtime/work and controlling total working hours may be useful measures for improving health among Japanese pediatricians with high workloads. This study is a part of a project of the Committee on Work Environment of Pediatricians of the Japan Pediatric Society to improve the work environment, in which Japanese pediatricians work on average for 65 hours per week. The Committee is going to take action to reduce working hours following the results of many studies including this study, with strategies concentrating pediatricians to a hospital covering a particular area, distinguishing high-level pediatric care from primary care, facilitating employment of pediatricians who can't work full-time, and so on.
